INTRODUCTION
Silver has long been known to have anti-infective properties. Modern usage began with Crede's technique of dilute silver nitrate as prophylasis of gonorrhea opthalmicum in 1881 (1) . The first recoded use of silver in surgery was Halsted' s classic paper in 1913, (2) in which he reported the use of silver foil as the initial dressing for fresh surgical incisions. He demonstrated its anti-bacterial effects and stated, we are wedded to its use, and know of nothing which could quite take its place,". In the same paper, Halsted first advocated the use of rubber gloves and rubber tube surgical drains both of which were immediately accepted by the surgical community and are in use today. For unknown reasons the use of silver foil never quite became popular. In 1967 Fox (3) reported on the use of a silver-sulfadiazine compound in an ointment for the treatment of infected burns which remains the major agent for this use today.
The introduction of natural and synthetic antibiotics totally changed the treatment of systemic diseases such as pneumonia and septicemia. However,their direct use in localized, infected wounds proved unsatisfactory due to their irritative and allergic effects on tissues. As a result, such infections were treated with systemic administration of antibiotics. While this involved the infusion of these agents throughout the body to treat a strictly local condition, it was initially effective. Now, however, the nature of infectious processes has been greatly changed with the introduction of mutated forms resistant to the action of most antibiotics. As a result the effective treatment of local infections has become much more difficult Bloomfield, CT for use as a flexible connector in the elecronics industry. Consequently, the silver deposit contained a variety of other trace metals, which however, did not appear to be a problem in its use. The silver fabric was sinply cut generously to fill the wound cavity, wet with sterile water, packed into the wound with a "tail" that exited the wound and was connected to a battery operated, constant voltage generator limited to 0,9 V. Electrodes were changed daily and treatment was continuous except for daily electrode changes. The silver nylon was non-adherant to the wound, dressing changes were painless and the material left no residue in the wound. If, prior to iontophoresis therapy, the wound required surgical debridement the patients were placed on appropriate systemic antibiotics for the initial 3 post operative days to prevent circulatory bacterial spread. Thereafter, antibiotics were found to be not required. Daily bacterial cultures were taken from the wounds and indicated control of the infection by the 7th to 10th day of treatment. Often the 10 day culture indicated a sterile wound, despite no sterile precautions being used during wound care.
It was noted that for wound areas smaller than 2-4 square inches the voltage level of 0,9V was productive of local electrolysis and while antibiotic effects were adequate, wound healing was impeded. Studies indicated the requirement for the applied voltage to be linearly scaled to the wound size, with 0.1 V for wounds 2 square inches and lower in size to a maximum of 0.9 V for wounds of 10 square inches and larger. This completely avoided the interference with wound healing. The fabric tail connection between the moistened anode and the electrical generator must be kept dry to prevent conduction through the aqueous medium. This is accomplished by cutting the "tail" of silver fabric connecting the dressing to the generator adequate in length to protrude through the dressing to a dry area. It was also noted that this tail must be of at least one inch in width initially and tapered wider as it enters the anode to avoid an abrupt step in in the current density distribution.
Five years ago a new silvered nylon material, maufactured by Omnishield Co., Clark Summit, PA became available which contained no trace elements by X-ray spectroscopy. Additionally 
CONCLUSION
The silver nylon antibacterial therapy appears to offer some important advantages. The free silver ions demonstrate a very wide spectrum of activity. The high concentration of such ions produced in the wound would seem to mitigate against the development of resistant strains of bacteria while at the same time the high level of activity of the silver ions appears to contain them within the wound area obviating the development oif argyria. The ease of usage and the painless nature of the dressing changes make the technique very acceptable to the patient. As a commercial product in optimal form the therapy should be economical.
